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FL

COVERLETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Schwarz Partners Packaging, LLC - - -
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter fo the following:

Paula L. Finch

{Name of Person) ‘
Lewis & Kappes, P.C.
Firm/Company)
~ =
One American Square, Suite 2500 =2 o
(Address) B]oUE
™ o
P oET
indianapolis, IN 46282 - Som
. fA) Sam
N
wo =

For further information concerning this matter, please call:

Paula L. Finch at¢ 317y 6391210 o
(MName of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 ' Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
Taliahasses, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [F1$130.00 Filing Fee & 1815500 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SBCTION 608503, FLORIDY STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORERGN
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. Schwarz Partners Packaging, LC
’ ~{Name of Foreign Limited Liability Company)

2, IN 3.
{Jurisdiction under the law of which foreign Hmited Tiabihty " { FEl number, i applicable)
company is organized)
4, July 17, 2006 5 Perpetual
{Date of Organization) " " {Duration: Year Mmited Nablity company Will cease 1o
exist or “perpetual”)
6.

{Date first transacted business in Florida, It prior 16 regisizafion.)
{See sections 608.501 & 608.502 F.S. fo determine penalty Hability}

7. 5505 West 74ih Street

= . =z .
= <
Indianapolis, IN 46268 & 23
{Street Address of Drincipal Olttcey 2 ER
™ T3
8. If limited liability company is a manager-managed company, check here » c_’i’é
; - T
S. The name and usual business addresses of the managing members or managers are as follows: = 7
@ 25
Jack W. Schwarz, Manager ‘.(.3 ES

5505 West 74th Strast

Indianapolis, IN 46268

10. Attached is an ariginal certificate of existence, nomore than 50 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is notaccepteble. Hithe certificate isin a foreign lanpuage,
anslation ofthe certificate under cath of the franslator nust be submitied )

1. Nature of business or purp?.mje conducted or p ted in Florida: manufaciuring of packaging

74 p

products

— —= / -
Signc?r{ of a member or an authorized repr ative of a member.
{In acefrdance with section §03.408(3), F.§,, the executiopyf this document constitutes

an affirmation under the peqaltics of perjury that fhe fa ted herein are troe )
Jack W. Schwarz, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFL

FLORIDA.

CE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

=
2 32
. &

Schwarz Partners Packaging, LLC o LA
T SED
2. The name and the Florida street address of the registered agent and office are: - Eég

- o

=

MRAI Services, Inc. . o W TE

(Name) ) :{«

2731 Executive Park Drive, Suite 4

Florida Streot Address (P.0. Box NOT ACCEPTABLE)

Waston

FL 33331

“City/State/Zip

Having been named as registered agent and 10 aceept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper tnd complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chapter 608, Florida Statutes.

4»1 ’%Ms %m Erd b ﬂ;ﬁs}aﬁ Secretard

$ 100.00
§ 2500
§ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTITICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

w
™

I, TODD ROKITA, Secretary of State of Indiana, do hareby ceriify that I am, by virtue of the laws of the State o
the custodien of the corporate records, and proper official to execute this certificate.
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I further certify that records of this office dizclose that

i
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':Drr.

SCHWARZ PARTNERS PACKAGING, LILC

|

nz € Wd \ - d3

3

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 17, 2086, and
was in existence or authorized to transact business in the State of Indianz on Aungust 25, 2006, ’ )

I firther cerfify this Domestic I imited Liability Company (LLC) has filed its most recent report required by Indiana lew with
the Secretary of State, or is not yet required fo file such report, and that no notice of withdrawal, dissolntion or expiration hag
been filed or teken place.

In Witness Whersof, I have hersunto set roy hand
and affixed the seal of the State of Indiana, at the

eity of Indianapolis, this Twenty-Fifth Day of August,

2006.

TODD ROKITA, Secretary of State

2006071900185 / 2006082584158




